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In the U.S.: 
 Diabetes affects 7.5%  of adults 

ages 18 years or older3 
 Heart Disease affects 11.8% of 

adults ages 18 years or older,4  

that’s 60 million people each 
year5 

Strategies for Maintaining Good Oral Health9 
 Drink fluoridated water and use fluoride toothpaste.  
 Take care of your teeth and gums. Thoroughly brush 

with a soft toothbrush twice a day and floss to reduce 
dental plaque and prevent gingivitis. 

 Visit a dental provider regularly.  
 Eat wisely – avoid snacks with sugars and starches 

and limit the number of snacks eaten throughout the 
day. Also, eat the recommended five-a-day helping 
of fiber-rich fruits and vegetables. 

 Individuals with diabetes should work to maintain 
control of their blood sugar; this will help prevent the 
complications of diabetes, including an increased risk 
of gum disease.  

 Avoid tobacco and limit alcohol.  
 If medications produce a dry mouth, drink plenty of 

water, chew sugarless gum, and talk with your doctor 
or pharmacist. 

 

Oral Health in Massachusetts: A Fact Sheet 
How is oral health related to general health? 
Oral health is integral to general health.1 It is undeniably related to well-
being and quality of life.1 Oral health affects people physically and 
psychologically by influencing how they grow, enjoy life, look, speak, 
chew, taste food and socialize, as well as affecting their feelings of 
social well-being.2 Many systemic diseases and conditions have oral 
manifestations, which are often the first signs of the disease. 1 Dental 
professionals may be the first to discover them and recommend further 
medical assessment.  Furthermore, certain systemic conditions can have 
direct negative effects on the oral cavity.   
 
What diseases have oral signs and symptoms? 
Oral diseases share common risk factors with the four leading chronic diseases -- cardiovascular diseases, 
cancer, chronic respiratory diseases and diabetes -- including unhealthy diet, tobacco use, and harmful alcohol 
use. Poor oral hygiene is also a risk factor.6   Additionally, periodontal disease has been identified as a risk factor 
for such conditions as heart disease and rheumatoid arthritis, perhaps through a pathway of increased systemic 
inflammation.7 Diabetes especially has oral health implications, and can lead to changes in the oral cavity.  Poor 
glycemic control in diabetics is associated with gingivitis and more severe periodontal diseases. Oral signs and 
symptoms of diabetes can also include a neurosensory disorder known as burning mouth syndrome, taste 
disorders, abnormal wound healing, and fungal infections. Individuals with diabetes may notice a fruity 
(acetone) breath or frequent dry mouth, which can also lead to a marked increase in dental decay.8 Patients with 
chronic respiratory diseases who use inhalers also have higher risk for oral fungal infections and dry mouth.   
 
What diseases can negatively 
impact the oral cavity? 
Systemic diseases, and the medications used to 
treat them, often cause adverse oral side effects, 
such as reduced salivary flow, altered senses of 
taste and smell, jaw and facial pain, overgrowth 
of the gums, bone loss and mobility of teeth.7  

Also, numerous medications cause dry mouth, 
which leads to an increased risk for cavities. 
Diabetes can weaken the body’s resistance to 
infections, and high blood glucose levels in 
saliva can help bacteria to thrive.5 Therefore, 
uncontrolled diabetes and uncontrolled gum 
disease enhance one another.  Diabetics have 
about twice the risk for periodontal disease as 
healthy patients, and almost one-third of people 
with diabetes have severe periodontal disease.10 

Inflammatory periodontal disease can also be a 
predictor of death from ischemic heart disease 
and heart attacks in patients with diabetes. 5 

“…the mouth reflects general 
health and well-being.”1 
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How is Massachusetts doing? 
A 2005 National Health Interview Survey revealed that in the Northeast4:  

 6.4% of Massachusetts adults have diabetes, which is 14% lower than the U.S. as a whole.11 
 12.4% of adults suffer from some type of heart disease, which is 0.6% higher than the national average. 4 
 22.4% of adults suffer from hypertension and 2.1% have experienced a stroke.4  
 35.8% of Massachusetts smokers didn’t visit a dentist in the last year, which is 15.1% higher than for non-

smokers. 12 
 From 2001-2005, oral cancer was the 9th most commonly diagnosed cancer for males and the 14th for 

females in Massachusetts. 12 
 
What is Massachusetts doing? 

 The Diabetes Prevention and Control Program (DPCP) was implemented in 1990 and is responsible for 
designing, implementing, and evaluating public health prevention and control strategies to reduce disability 
and death related to diabetes and its complications. 13 

 The Massachusetts Heart Disease and Stroke Prevention and Control Program (HSPC), within the Division 
of Health Promotion and Disease Prevention, aims to decrease the burden of heart disease and stroke in 
Massachusetts. The HSPC initiatives include blood pressure control, healthier worksites, increasing the 
percentage of adults who recognize stroke and heart attack signs and symptoms, improving the quality of 
emergency response services for acute stroke patients, and developing a strategic protocol for improving 
follow-up care of stroke and heart attack patients discharged from hospitals.13 

 The Massachusetts Tobacco Control Program (MTCP) aims to curtail tobacco-related health risks for 
Massachusetts residents through various initiatives and activities.   

 
References 

1. US Department of Health and Human Services. Oral Health in America: A Report of the Surgeon General-- Executive Summary. Rockville, MD: US 
Department of Health and Human Services, National Institute of Dental and Craniofacial Research, National Institutes of Health, 2000. Retrieved from 
http://www2.nidcr.nih.gov/sgr/execsumm.htm#partThree on February 4, 2008. 

2. Sheiham, Aubrey. Bulletin of the World Health Organization.  Editorial. Oral Health, General Health and Quality of Life. 83 (9). September 2005.  
Retrieved from http://www.who.int/bulletin/volumes/83/9/644.pdf on February 5, 2008.   

3. Centers for Disease Control and Prevention (CDC). U.S. Department of Health and Human Services. National Center for Health Statistics. Early Release 
of Selected Estimates Based on Data from the January-June 2007 National Health Interview Survey. Hyattsville, MD. December 31, 2007. Retrieved from 
http://www.cdc.gov/nchs/data/nhis/earlyrelease/200712_14.pdf on January 28, 2008. 

4.  Pleis JR, Lethbridge-Çejku M. Summary health statistics for U.S. adults: National health interview survey, 2005. National Center for Health Statistics. 
Vital Health Stat 10(232). 2006. Retrieved from http://www.cdc.gov/nchs/data/series/sr_10/sr10_232.pdf on February 4, 2008.   

5. Clemmens, Donna A. PhD, RN, and A. Ros Kerr, DDS. Improving Oral Health in Women: Nurses call to action. (33)1. January/February 2008. 
6.  World Health Organization.  Oral Health.  WHO Media Centre Fact Sheet.  February 2007.  Retrieved from 

http://www.who.int/mediacentre/factsheets/fs318/en/ on January 28, 2008.   
7.  Goldenberg, Robert L., and Culhane, Jennifer F. Preterm Birth and Periodontal Disease. New England Journal of Medicine [electronic].  November 2, 

2006.  www.nejm.org    
8.  National Diabetes Education Program.  Working Together to Manage Diabetes.  Centers for Disease Control and Prevention (CDC).  National Institutes of 

Health. May 2007. Retrieved from http://www.ndep.nih.gov/diabetes/WTMD/oral.htm on February 14, 2008. 
9. Centers for Disease Control and Prevention (CDC). U.S. Department of Health and Human Services. National Center for Health Statistics. Oral Health for 

Adults. Atlanta, GA. November 21, 2006. Retrieved from http://cdc.gov/OralHealth/publications/factsheets/adult.htm on March 31, 2008. 
10. American Diabetes Association.  Complications of Diabetes in the United States. 2007.  Retrieved from http://www.diabetes.org/diabetes-

statistics/complications.jsp  on January 28, 2008. 
11.Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of Adult and Community 

Health, data from the Behavioral Risk Factor Surveillance System. Massachusetts Surveillance Data: Prevalence.  Atlanta, GA. 2005.  
12. Massachusetts Department of Public Health, Center for Health Information, Statistics, Research & Evaluation, on June 18, 2008.  
13. U.S. Department of Health and Human Services.  The Health of Massachusetts: A coordinated response to heart disease and stroke. Partnership for a 

Healthy Stroke Free Massachusetts.  Heart Disease and Stroke Prevention and Control Program. 2006. 
For more information, contact: 

Lynn A. Bethel, RDH, BSDH, MPH 
Director, Office of Oral Health  

250 Washington Street 
Boston, MA 02108-4619 

Lynn.Bethel@state.ma.us  
 

 


